City of San Diego
1222 First Ave.

(619) 446-5081

Planning and Development Review

San Diego, CA 92101

Board o f Appeals &
Advisors Application

CASE NUMBER

INSTRUCTIONS

ing laws in certain cases.

1. The Board o f Appeals & Advisors is legally empowered to (1)
investigate and advise on the suitability of alternate materials
and types of construction, (2) provide reasonable interpreta-
tions of the building laws where the meaning may be obscure,
and (3) recommend new legislation to the City Council. The
Board may recommend approval of minor deviations of the build-

2. All appeals to the Board must be within the scope of authority
described above. Only those items requested in writing in this
appeal will be considered . Any appeal which has been submit-
ted to the Board for consideration requires action by the Board.

3. Hearings are open for public attendance
the hearing date.

4. Address all communications to: Board o

Such appeal may be withdrawn by the applicant, provided the with-
drawn by the applicant, provided the withdrawal request is in
writing.

. You will be notified of

f Appeals & Advisors, De
velopment Services, City Operations Building, Mail Station 401,
1222 First Avenue, San Diego, California 92101-4154 . Telephone
(619) 236-6366. THIS FORM MUST BE SIGNED BY THE OWNER.

APPLICANT: Fill in below this line.

This application must be typewritten.
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State why it is necessary or desirable that this request be approved, and what arrangement, device, or construction is propose as equiwdlent to
that required.
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Signature of
OWNER

or Company
Officer ONLY

If Company Officer — Indicate Name and Function

(Please Print)

If additional space is required, attach separate sheet.

This information is available in alternative formats for persons with disabilities.
To request this information in alternative format, call (619) 446-5446 or (800) 735-2929 (TDD)

DS-104 (2-97)



